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Point-of-Sale Facilitated Enroliment (POS FE) Process
Four Steps for Pharmacists
February 28, 2008

The POS FE process was designed to ensure that individuals with both Medicare and Medicaid, “dual
eligibles,” who are not yet enrolled in a Part D prescription drug plan are still able to obtain immediate
prescription drug coverage when evidence of Medicare and Medicaid eligibility is presented at the
pharmacy. Other individuals who qualify for the Part D low-income subsidy (LIS), also called “extra
help,” are also now able to use the POS FE process.

Four Steps
The following four steps provide a quick reference guide for using the POS FE process:

STEP ONE STEP TWO STEP THREE Claim is paid and
Ask for Patient ID Information Submit E1 No plan | Confirm Medicare / STEP FOUR All Claim enroliment is
Card or other plan - : » Transactionto - P t’ R —Eligible» Submit Claimsto | — Edits » facilitated into a

Provided . . . enrollmen Medicaid / LIS - )
enrollment identify possible Eligibilit POS FE Process Passed WellPoint’UniCare
confirmation plan enroliment gibrity Plan

1. Request Patient’s Part D Plan ID Card

If a patient has a Part D Plan ID Card or other confirmation of Part D Plan Enroliment (see below),
please submit claims to that payer.

NOTE: if an individual does not have an ID card, he/she may have a plan enrollment
“acknowledgement letter” or “confirmation letter” that should contain the 4Rx data—Bank
Identification Number (BIN), Processor Control Number (PCN), Group ID for the patient’s specific
plan (GROUP), and Member ID information.

If neither an ID Card nor an acknowledgement or confirmation letter is available, go to Step 2.

2. Submit an E1 Transaction to the TrOOP Facilitator

If the individual has no proof of enrollment, plan billing information may be available through the
Part D eligibility and enrollment online system, the TrOOP Facilitator. The TrOOP Facilitator can
be accessed with an E1 query which provides 4Rx data. For those pharmacy software systems
that support an “enhanced E1” query, enroliment information within 90 days of the date the
request is submitted can be obtained. If you are uncertain about how to submit an E1 or
enhanced E1 query, please contact your software vendor.

If the E1 query returns a BIN/PCN indicating the patient has current drug plan coverage, do NOT
submit a claim to the POS FE process. If the E1 query returns a help desk telephone number, this
indicates the individual has been enrolled in a plan, but the 4Rx data is not yet available. Please
contact that plan for the proper 4Rx data.
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If the E1 query does not return a BIN/PCN indicating the individual has current drug plan coverage,
go to Step 3.

Identify a “Dual Eligible” Individual (Medicare and Medicaid), or Those Eligible for the Low-
Income Subsidy (LIS)

Verify the individual's Medicare, Medicaid or LIS eligibility using one of the items listed below. If
the individual cannot provide evidence of current eligibility for Medicare and Medicaid or the LIS,
the claim should NOT be submitted to the POS FE process. The following options are available to
verify an individual’s dual eligibility/LIS eligibility:

Medicaid

. Medicaid ID Card

. Copy of current Medicaid award letter with effective dates

. State eligibility verification system (EVS) queries (interactive voice response, online)
Medicare

. Submit an E1 query to determine Medicare Part A eligibility and/or Part B enroliment
o Medicare ID Card

. Medicare Summary Notice (MSN)

. Medicare pharmacy eligibility line—1-866-835-7595

Low-Income Subsidy
e LIS Notice from Medicare or SSA

If you are able to verify the patient’s Medicare and Medicaid or LIS eligibility, go to Step 4.

Bill the POS FE Process

To utilize POS FE, enter the claim through your claims system in accordance with the WellPoint
Next Rx payer sheet (below). Note: The BIN/PCN for POS FE will remain the same in 2008.

As in 2007, all claims submitted to POS FE will be edited for eligibility to minimize the incidence of
claims paid in error. User-friendly claims rejection messages will be returned to a pharmacy
provider when a patient is determined to not be eligible. This editing is provided by RelayHealth,
Inc.

PLEASE NOTE

e Itis critical that you submit both the Medicare HICN and the Medicaid ID number (for
Medicaid eligibles) to validate the individual’s dual eligibility status.

¢ No Medicaid ID number is required for those who are not Medicaid eligible but are LIS
eligible.

e WellPoint may still need to reverse other ineligible claims (e.g. duplicate claims) that have
been erroneously paid to pharmacies through the POS FE process, but these are expected
to be minimal.

¢ If you need further information and resources regarding the POS FE process, please go to
the NextRx Provider portal at https://www.wellpointnextrx.com/wps/portal/wpo/provider/home.

o WellPoint will track the number of ineligible claims per pharmacy NCPDP number and
carefully review claims from those pharmacies which record high utilization of POS FE for
ineligible patients.
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REJECT CODES

Pharmacists may receive the following reject codes when claims for prospective POS FE patients
are rejected:

. NCPDP .
WellPoint ; NCPDP Primary .
Description Reject Message Secondary Message (Customizable)
Code
gg:t Allzgound on 65 Patient is not covered | Unable to validate patient's eligibility for Medicare, please call CMS at 866-835-7595.
Found on Part . - .
AB but not 65 Patient is not covered ?gggle to validate patient's eligibility for Medicare, please call CMS at 866-835-
effective )
Found on Part
AB but patient 65 Patient is not covered | Unable to validate patient's eligibility for Medicare, please call CMS at 866-835-7595.
expired
Submit Bill To Other
FOTE EATEE 41 Processor or Primary | <Custom Message With Patient and Plan Information>
Part D plan
Payer
Patient has
employer 65 Patient is not covered | Patient has subsidized employer group retiree drug benefits, not eligible for POS FE.
subsidy
Patient lives
outside the 50 65 Patient is not covered | Beneficiary lives outside of fifty States or District of Columbia, not eligible for POS FE
States and DC
ST M 65 Patient is not covered | Patient not eligible for POS FE
Not Eligible 9
Watitas iy Various |Various Required Field(s) Missin
Required Fields q g
Claim Older 81 Claim Too Old For exception info call 800-957-5147 or go to
Than 90 days www.cms.hhs.gov/OpenDoorForums/Downloads/POSFEPharmacyTipSheet12707R.pdf
Claim prior to 81 Claim Too Old For exception info call 800-957-5147 or go to
1/1/08 www.cms.hhs.gov/OpenDoorForums/Downloads/POSFEPharmacyTipSheet12707R.pdf

e “Claim Too OId” refers to claims submitted more than 90 days after the date of service or
before 1/1/08. An exceptions process is available for claims associated with these reject
codes. See the attached “POS FE Exceptions Process” document or the web address in the
reject message above for more information.

e Other edits include those for safety, duplication, Part B covered drugs, and Part D excluded
drugs.

e Electronic claims overrides will not be available in 2008.

e Pharmacies with questions about claims reversals from 2007 may call the NextRx Pharmacy
Benefits Line at 1-800-957-5147.

POS FE Payer Sheet

B

POS FE Exceptions Process

b

Page: 3




Medicare Part D POS Facilitated Enrollment Payer Sheet

Payer Name: WellPoint, Inc. | Date: 1/1/08

Plan Name/Group Name: Medicare Part D POS Facilitated Enroliment
Processor: WellPoint NextRx, LLC Switch: All

Effective as of: 2/15/2008 Version/Release #: 5.1

Contact/Information Source: Pharmacy Help Desk

Certification Testing Window: N/A

Provider Relations Help Desk Info: 800-662-0210

Other versions supported: None

Notes:

This payer sheet provides instructions to pharmacies on how to submit claims for Medicare eligible
individuals who are also eligible for Medicaid or the low-income subsidy (LIS) and who are not yet
enrolled in a Part D plan. The unique BIN/PCN combination, as noted on the Transaction Header
Segment, must be used when submitting claims for this program.

Claims submitted for the Medicare Part D POS Facilitated Enrollment Program will utilize information
from the inbound transaction to create a member eligibility record in the claims processing system. As
such, you will notice that many of the fields on the Patient Segment are required, and will actually cause
the claim to reject if not supplied at the time that the claim is submitted. Also noteworthy is the fact that
the Medicare Health Insurance Claim Number (HICN) must be submitted as the Cardholder ID on the
Insurance Segment.

If the patient is eligible for Medicaid, the Medicaid number should be submitted in the Patient ID field,
along with the value of ‘99’ in the Patient ID Qualifier field. Please note the following:
e The Medicaid number entered in the Patient ID field must not exceed 14-bytes in length
e ‘99 is the only value that is supported in the Patient ID Qualifier field
e If the patient is eligible for the low-income subsidy (LIS), but not Medicaid, the Patient ID field
should be left blank.

Pharmacies should submit an E1 transaction to the TrOOP Facilitator initially to confirm or deny the
presence of Medicare Part D enrollment. If Part D enroliment is confirmed, submit claim to the PDP in
which the member is enrolled. If there is no Part D enrollment, proceed with submission of the claim
using the process described herein.

Claim transaction segments not depicted within this document may be accepted in the transmission of a claim.
However, WellPoint NextRx may not use the information submitted to adjudicate claims.

e Please avoid the use of the following printable characters in the data fields:

Asterisk

Vertical Bar

Tilde

Caret

Less Than Sign
Greater Than Sign
Colon

Open Curly Bracket
Close Curly Bracket
At Sign

Ampersand Sign
Percent Sign

Open Square Bracket
Close Square Bracket
Number Sign

vV AN >0 T %
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If these printable characters are sent in certain fields in claim or reversal transactions, they will be
included in corresponding fields in the X12N 835 Electronic Remittance Advice transaction. If you do
not wish to receive these extended characters in the X12N 835 file, do not include them in the original
claim transaction.
e Submission of invalid National Drug Codes (NDC) will result in a rejection.

Fields designated as “Mandatory” (M) are in accordance with the NCPDP Telecommunication Implementation
Guide Version 5.1 and are the only fields designated mandatory. Fields designated as “Required” ® will always
be sent. Fields designated as “Required When” (RW) will be sent when indicated. “Optional” fields (O) that are

indicated in the payer sheet are accepted, but are not used in the adjudication process.

M= Mandatory

R = Required
RW = Required When
O = Optional

BILLING TRANSACTION:

Transaction Header Segment: Mandatory in all cases

Field # NCPDP Field Name Value M/R/RW Comment

1@1-A1 | BIN Number 610575 M

102-A2 | Version/Release Number 51 M Version 5.1

103-A3 Transaction Code B1, B3 M Billing Transaction

104-A4 | Processor Control Number CMSDUAL@1 M

1@9-A9 | Transaction Count 1,2,3,4 M

2@2-B2 | Service Provider ID Qualifier a7 M NCPDP Provider ID

201-B1 | Service Provider ID NCPDP Provider ID M Previously known as
NABP Number

401-D1 | Date of Service M Format CCYYMMDD

110-AK | Software Vendor/Certification ID M Send spaces

Patient Segment: Required
Field NCPDP Field Name Value M/R/RW Comment

111-AM | Segment Identification a1 M Patient Segment

331-CX | Patient ID Qualifier 99 R 99 - Other
Values of @1, @2 and
@3 are not supported.

332-CY Patient ID (@] Submit Medicaid
number (up to 14
bytes) when using
Patient ID Qualifier
(331-CX) =99

3@04-C4 | Date of Birth R Format CCYYMMDD

305-C5 Patient Gender Code 1,2 R

31@-CA | Patient First Name R

311-CB Patient Last Name R

322-CM | Patient Street Address R

323-CN | Patient City Address R

324-CO Patient State / Province Address R

325-CP | Patient Zip / Postal Zone R

326-CQ | Patient Phone Number R Format
AAAEEENNNN

307-C7 Patient Location 1,3,5 R Required When Billing

for Patient in a Long-
Term Care Setting:
3 — Nursing Home

5 — Rest Home

Required When Billing
for HIT:
1- Home
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Insurance Segment: Mandatory

Field # NCPDP Field Name Value M/R/RW Comment
111-AM | Segment Identification a4 M Insurance Segment
3@2-C2 | Cardholder ID M Submit Health
Insurance Claim
Number (HICN)
306-C6 | Patient Relationship Code R

Claim Segment: Mandatory
WellPoint NextRx does not support partial fill billing, partial fill reversal or re-transmit with partial/full quantity at

this time.
Field # NCPDP Field Name Value M/R/RW Comment
111-AM [ Segment Identification a7 M Claim Segment
455-EM | Prescription/Service Reference Number 1 M Rx Billing
Qualifier
4@2-D2 | Prescription/Service Reference Number M
436-E1 | Product/Service ID Qualifier a3 M National Drug Code
4@7-D7 | Product/Service ID M Submit 11-byte NDC
without dashes. If
compound, submit all
9’s. Submit all @'s if
the compound
segment is used.
442-E7 | Quantity Dispensed R
4@3-D3 | Fill Number R
4@5-D5 | Days Supply R
4@6-D6 | Compound Code R
408-D8 | Dispense as Written (DAW) R
414-DE | Date Prescription Written R Format CCYYMMDD
Pharmacy Provider Segment: Not Used
Prescriber Segment: Required
Field # NCPDP Field Name Value M/R/IRW Comment
111-AM [ Segment Identification a3 M Prescriber Segment
466-EZ Prescriber ID Qualifier 12 R Other values may be
used in the future
411-DB Prescriber ID R If Prescriber ID

Qualifier (466-EZ) is
‘12’ then this field must
be populated with the
DEA number.

COB/Other Payments Segment: Not Used

Workers’ Compensation Segment: Not Used

DUR/PPS Segment: Not Used
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Pricing Segment: Mandatory

Field # NCPDP Field Name Value M/R/RW Comment

111-AM [ Segment Identification 11 M Pricing Segment

4@9-D9 | Ingredient Cost Submitted R

412-DC | Dispensing Fee Submitted R

481-HA | Flat Sales Tax Amount Submitted RW Required when a flat
sales tax amount is
applicable

482-GE | Percentage Sales Tax Amount RW Required when a

Submitted percentage sales tax is

applicable

483-HE | Percentage Sales Tax Rate Submitted RW Required when 482-

GE Percentage Sales
Tax Amount Submitted
is applicable

484-JE Percentage Sales Tax Basis Submitted @2, 3 RW Required when 483-
HE Percentage Sales
Tax Rate Submitted is
applicable

@2 — Ingredient Cost
@3 — Ingredient Cost +
Dispensing Fee

426-DQ | Usual and Customary Charge R

43@-DU | Gross Amount Due R

Coupon Segment: Not Used
Compound Segment: Optional
Does payer/processor support compounds online? Yes

If yes, please include the following information:
Which compound billing method do you support? Using the Claim and Compound Segments

Field # NCPDP Field Name Value M/R/RW Comment

111-AM [ Segment Identification 19 M Compound Segment

45@-EF | Compound Dosage Form Description Blank, &1 through 18 M All dosage form codes
Code are supported.

451-EG | Compound Dispensing Unit Form 1,2,3 M Dosage form of the
Indicator complete compound

mixture
452-EH | Compound Route of Administration @ through 22 M Code for the route of

administration of the
complete compound

mixture
447-EC | Compound Ingredient Component M Count of compound
(Count) product IDs (both

active and inactive) in
the compound mixture

submitted
488-RE | Compound Product ID Qualifier a3 M
(Repeating)
489-TE | Compound Product ID M Submit 11-byte NDC

(Repeating) | without dashes for
each compound

component
448-ED | Compound Ingredient Quantity M
(Repeating)
449-EE | Compound Ingredient Drug Cost R
(Repeating)
49@-UE | Compound Ingredient Basis of Cost R
Determination (Repeating)

Prior Authorization Segment: Not Used
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Clinical Segment: Not Used

** OTHER TRANSACTION INFORMATION **

Reversals
Maximum Number of Transactions Supported per 4
transmission
What is your reversal window? (If transaction is 180 days

billed today what is the timeframe for reversal to be
submitted?)

REVERSAL TRANSACTION:

Transaction Header Segment: Mandatory

Field # NCPDP Field Name Value Field Comment
10¢1-A1 | BIN Number 610575 M

102-A2 | Version/Release Number 51 M Version 5.1

103-A3 | Transaction Code B2 M Reversal

194-A4 | Processor Control Number CMSDUAL@1 M

19-A9 | Transaction Count 1,2,3, 4 M

2@2-B2 | Service Provider ID Qualifier a7 M NCPDP Provider ID
201-B1 | Service Provider ID NCPDP Provider ID M Previously this was

called NABP Number
4@1-D1 | Date of Service M Format CCYYMMDD
117-AK | Software Vendor/Certification ID M Send spaces
Claim Segment: Mandatory
Field # NCPDP Field Name Value Field Comment
111-AM [ Segment Identification a7 M Claim Segment
455-EM | Prescription/Service Reference Number 1 M Rx Billing
Qualifier

4@2-D2 | Prescription/Service Reference Number M

436-E1 | Product/Service ID Qualifier a3 R National Drug Code
4@7-D7 | Product/Service ID R
4@3-D3 | Fill Number R

** CERTIFICATION REQUIREMENTS **

Certification is not required.
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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard

Baltimore, Maryland 21244-1850

Pharmacy Fax Request to the CMS Regional Office

CENTERS for MEDICARE & MEDICAID SERVICES

For Point-of-Sale Facilitated Enrollment Claims Over 90 Days Old
Or Prior to January 1, 2008

Fax to: Regional Office Name:

Fax Number:

CMS Regional Office
(RO) Number and

Name States/Territories Served

RO 1 Boston
RO 2 New York
RO 3 Philadelphia

CT, MA, ME, NH, RI, VT
NJ, NY, PR, USVI
DE, DC, MD, PA, VA, WV

Regional Office

Caseworker Fax

Number
617-565-3856
212-265-2665
215-861-4176

Regional Office
Caseworker
Phone Number
(For follow-up if
the pharmacy
has not been
contacted in 3
business days)

617-565-1232
212-616-2222
215-861-4226

RO 4 Atlanta AL, FL, GA, KY, MS, NC, SC, TN 404-562-7386 404-562-7500
RO 5 Chicago IL, IN, MI, MN, OH, WI 312-886-5705 312-353-1102
RO 6 Dallas AR, LA, NM, OK, TX 214-767-0323 214-767-6401
RO 7 Kansas City IA, KS, MO, NE 816-426-7604 816-426-5783
RO 8 Denver CO, MT, ND, SD, UT, WY 303-844-2776 303-844-4024
RO 9 San Francisco American Samoa, AZ, CA, Northern

Mariana Islands, Guam, HI, NV 415-744-3761 415-744-3617
RO 10 Seattle AK, ID, OR, WA 206-615-2363 206-615-2354

Please provide all of the following beneficiary and pharmacy information (Incomplete requests may result

in processing delays):

Beneficiary Information:
Beneficiary Medicare Number

Beneficiary First Name

Beneficiary Last Name

Date of Birth

Gender

Street Address

Zip Code
Date of Service

The beneficiary has Medicare and (Please check one):

Medicaid [ | Low Income Subsidy (LIS) [

Pharmacy Information:
Pharmacy Name

Pharmacy Contact

Pharmacy Phone Number

Pharmacy Email Address

February 28, 2008
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	POS FE Payer Sheet


Medicare Part D POS Facilitated Enrollment Payer Sheet

Payer Name: WellPoint, Inc. | Date: 1/1/08

Plan Name/Group Name: Medicare Part D POS Facilitated Enroliment
Processor: WellPoint NextRx, LLC Switch: All

Effective as of: 2/15/2008 Version/Release #: 5.1

Contact/Information Source: Pharmacy Help Desk

Certification Testing Window: N/A

Provider Relations Help Desk Info: 800-662-0210

Other versions supported: None

Notes:

This payer sheet provides instructions to pharmacies on how to submit claims for Medicare eligible
individuals who are also eligible for Medicaid or the low-income subsidy (LIS) and who are not yet
enrolled in a Part D plan. The unique BIN/PCN combination, as noted on the Transaction Header
Segment, must be used when submitting claims for this program.

Claims submitted for the Medicare Part D POS Facilitated Enrollment Program will utilize information
from the inbound transaction to create a member eligibility record in the claims processing system. As
such, you will notice that many of the fields on the Patient Segment are required, and will actually cause
the claim to reject if not supplied at the time that the claim is submitted. Also noteworthy is the fact that
the Medicare Health Insurance Claim Number (HICN) must be submitted as the Cardholder ID on the
Insurance Segment.

If the patient is eligible for Medicaid, the Medicaid number should be submitted in the Patient ID field,
along with the value of ‘99’ in the Patient ID Qualifier field. Please note the following:
e The Medicaid number entered in the Patient ID field must not exceed 14-bytes in length
e ‘99 is the only value that is supported in the Patient ID Qualifier field
e If the patient is eligible for the low-income subsidy (LIS), but not Medicaid, the Patient ID field
should be left blank.

Pharmacies should submit an E1 transaction to the TrOOP Facilitator initially to confirm or deny the
presence of Medicare Part D enrollment. If Part D enroliment is confirmed, submit claim to the PDP in
which the member is enrolled. If there is no Part D enrollment, proceed with submission of the claim
using the process described herein.

Claim transaction segments not depicted within this document may be accepted in the transmission of a claim.
However, WellPoint NextRx may not use the information submitted to adjudicate claims.

e Please avoid the use of the following printable characters in the data fields:

Asterisk

Vertical Bar

Tilde

Caret

Less Than Sign
Greater Than Sign
Colon

Open Curly Bracket
Close Curly Bracket
At Sign

Ampersand Sign
Percent Sign

Open Square Bracket
Close Square Bracket
Number Sign

vV AN >0 T %
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If these printable characters are sent in certain fields in claim or reversal transactions, they will be
included in corresponding fields in the X12N 835 Electronic Remittance Advice transaction. If you do
not wish to receive these extended characters in the X12N 835 file, do not include them in the original
claim transaction.
e Submission of invalid National Drug Codes (NDC) will result in a rejection.

Fields designated as “Mandatory” (M) are in accordance with the NCPDP Telecommunication Implementation
Guide Version 5.1 and are the only fields designated mandatory. Fields designated as “Required” ® will always
be sent. Fields designated as “Required When” (RW) will be sent when indicated. “Optional” fields (O) that are

indicated in the payer sheet are accepted, but are not used in the adjudication process.

M= Mandatory

R = Required
RW = Required When
O = Optional

BILLING TRANSACTION:

Transaction Header Segment: Mandatory in all cases

Field # NCPDP Field Name Value M/R/RW Comment

1@1-A1 | BIN Number 610575 M

102-A2 | Version/Release Number 51 M Version 5.1

103-A3 Transaction Code B1, B3 M Billing Transaction

104-A4 | Processor Control Number CMSDUAL@1 M

1@9-A9 | Transaction Count 1,2,3,4 M

2@2-B2 | Service Provider ID Qualifier a7 M NCPDP Provider ID

201-B1 | Service Provider ID NCPDP Provider ID M Previously known as
NABP Number

401-D1 | Date of Service M Format CCYYMMDD

110-AK | Software Vendor/Certification ID M Send spaces

Patient Segment: Required
Field NCPDP Field Name Value M/R/RW Comment

111-AM | Segment Identification a1 M Patient Segment

331-CX | Patient ID Qualifier 99 R 99 - Other
Values of @1, @2 and
@3 are not supported.

332-CY Patient ID (@] Submit Medicaid
number (up to 14
bytes) when using
Patient ID Qualifier
(331-CX) =99

3@04-C4 | Date of Birth R Format CCYYMMDD

305-C5 Patient Gender Code 1,2 R

31@-CA | Patient First Name R

311-CB Patient Last Name R

322-CM | Patient Street Address R

323-CN | Patient City Address R

324-CO Patient State / Province Address R

325-CP | Patient Zip / Postal Zone R

326-CQ | Patient Phone Number R Format
AAAEEENNNN

307-C7 Patient Location 1,3,5 R Required When Billing

for Patient in a Long-
Term Care Setting:
3 — Nursing Home

5 — Rest Home

Required When Billing
for HIT:
1- Home
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Insurance Segment: Mandatory

Field # NCPDP Field Name Value M/R/RW Comment
111-AM | Segment Identification a4 M Insurance Segment
3@2-C2 | Cardholder ID M Submit Health
Insurance Claim
Number (HICN)
306-C6 | Patient Relationship Code R

Claim Segment: Mandatory
WellPoint NextRx does not support partial fill billing, partial fill reversal or re-transmit with partial/full quantity at

this time.
Field # NCPDP Field Name Value M/R/RW Comment
111-AM [ Segment Identification a7 M Claim Segment
455-EM | Prescription/Service Reference Number 1 M Rx Billing
Qualifier
4@2-D2 | Prescription/Service Reference Number M
436-E1 | Product/Service ID Qualifier a3 M National Drug Code
4@7-D7 | Product/Service ID M Submit 11-byte NDC
without dashes. If
compound, submit all
9’s. Submit all @'s if
the compound
segment is used.
442-E7 | Quantity Dispensed R
4@3-D3 | Fill Number R
4@5-D5 | Days Supply R
4@6-D6 | Compound Code R
408-D8 | Dispense as Written (DAW) R
414-DE | Date Prescription Written R Format CCYYMMDD
Pharmacy Provider Segment: Not Used
Prescriber Segment: Required
Field # NCPDP Field Name Value M/R/IRW Comment
111-AM [ Segment Identification a3 M Prescriber Segment
466-EZ Prescriber ID Qualifier 12 R Other values may be
used in the future
411-DB Prescriber ID R If Prescriber ID

Qualifier (466-EZ) is
‘12’ then this field must
be populated with the
DEA number.

COB/Other Payments Segment: Not Used

Workers’ Compensation Segment: Not Used

DUR/PPS Segment: Not Used
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Pricing Segment: Mandatory

Field # NCPDP Field Name Value M/R/RW Comment

111-AM [ Segment Identification 11 M Pricing Segment

4@9-D9 | Ingredient Cost Submitted R

412-DC | Dispensing Fee Submitted R

481-HA | Flat Sales Tax Amount Submitted RW Required when a flat
sales tax amount is
applicable

482-GE | Percentage Sales Tax Amount RW Required when a

Submitted percentage sales tax is

applicable

483-HE | Percentage Sales Tax Rate Submitted RW Required when 482-

GE Percentage Sales
Tax Amount Submitted
is applicable

484-JE Percentage Sales Tax Basis Submitted @2, 3 RW Required when 483-
HE Percentage Sales
Tax Rate Submitted is
applicable

@2 — Ingredient Cost
@3 — Ingredient Cost +
Dispensing Fee

426-DQ | Usual and Customary Charge R

43@-DU | Gross Amount Due R

Coupon Segment: Not Used
Compound Segment: Optional
Does payer/processor support compounds online? Yes

If yes, please include the following information:
Which compound billing method do you support? Using the Claim and Compound Segments

Field # NCPDP Field Name Value M/R/RW Comment

111-AM [ Segment Identification 19 M Compound Segment

45@-EF | Compound Dosage Form Description Blank, &1 through 18 M All dosage form codes
Code are supported.

451-EG | Compound Dispensing Unit Form 1,2,3 M Dosage form of the
Indicator complete compound

mixture
452-EH | Compound Route of Administration @ through 22 M Code for the route of

administration of the
complete compound

mixture
447-EC | Compound Ingredient Component M Count of compound
(Count) product IDs (both

active and inactive) in
the compound mixture

submitted
488-RE | Compound Product ID Qualifier a3 M
(Repeating)
489-TE | Compound Product ID M Submit 11-byte NDC

(Repeating) | without dashes for
each compound

component
448-ED | Compound Ingredient Quantity M
(Repeating)
449-EE | Compound Ingredient Drug Cost R
(Repeating)
49@-UE | Compound Ingredient Basis of Cost R
Determination (Repeating)

Prior Authorization Segment: Not Used
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Clinical Segment: Not Used

** OTHER TRANSACTION INFORMATION **

Reversals
Maximum Number of Transactions Supported per 4
transmission
What is your reversal window? (If transaction is 180 days

billed today what is the timeframe for reversal to be
submitted?)

REVERSAL TRANSACTION:

Transaction Header Segment: Mandatory

Field # NCPDP Field Name Value Field Comment
10¢1-A1 | BIN Number 610575 M

102-A2 | Version/Release Number 51 M Version 5.1

103-A3 | Transaction Code B2 M Reversal

194-A4 | Processor Control Number CMSDUAL@1 M

19-A9 | Transaction Count 1,2,3, 4 M

2@2-B2 | Service Provider ID Qualifier a7 M NCPDP Provider ID
201-B1 | Service Provider ID NCPDP Provider ID M Previously this was

called NABP Number
4@1-D1 | Date of Service M Format CCYYMMDD
117-AK | Software Vendor/Certification ID M Send spaces
Claim Segment: Mandatory
Field # NCPDP Field Name Value Field Comment
111-AM [ Segment Identification a7 M Claim Segment
455-EM | Prescription/Service Reference Number 1 M Rx Billing
Qualifier

4@2-D2 | Prescription/Service Reference Number M

436-E1 | Product/Service ID Qualifier a3 R National Drug Code
4@7-D7 | Product/Service ID R
4@3-D3 | Fill Number R

** CERTIFICATION REQUIREMENTS **

Certification is not required.
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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard

Baltimore, Maryland 21244-1850

Pharmacy Fax Request to the CMS Regional Office

CENTERS for MEDICARE & MEDICAID SERVICES

For Point-of-Sale Facilitated Enrollment Claims Over 90 Days Old
Or Prior to January 1, 2008

Fax to: Regional Office Name:

Fax Number:

CMS Regional Office
(RO) Number and

Name States/Territories Served

RO 1 Boston
RO 2 New York
RO 3 Philadelphia

CT, MA, ME, NH, RI, VT
NJ, NY, PR, USVI
DE, DC, MD, PA, VA, WV

Regional Office

Caseworker Fax

Number
617-565-3856
212-265-2665
215-861-4176

Regional Office
Caseworker
Phone Number
(For follow-up if
the pharmacy
has not been
contacted in 3
business days)

617-565-1232
212-616-2222
215-861-4226

RO 4 Atlanta AL, FL, GA, KY, MS, NC, SC, TN 404-562-7386 404-562-7500
RO 5 Chicago IL, IN, MI, MN, OH, WI 312-886-5705 312-353-1102
RO 6 Dallas AR, LA, NM, OK, TX 214-767-0323 214-767-6401
RO 7 Kansas City IA, KS, MO, NE 816-426-7604 816-426-5783
RO 8 Denver CO, MT, ND, SD, UT, WY 303-844-2776 303-844-4024
RO 9 San Francisco American Samoa, AZ, CA, Northern

Mariana Islands, Guam, HI, NV 415-744-3761 415-744-3617
RO 10 Seattle AK, ID, OR, WA 206-615-2363 206-615-2354

Please provide all of the following beneficiary and pharmacy information (Incomplete requests may result

in processing delays):

Beneficiary Information:
Beneficiary Medicare Number

Beneficiary First Name

Beneficiary Last Name

Date of Birth

Gender

Street Address

Zip Code
Date of Service

The beneficiary has Medicare and (Please check one):

Medicaid [ | Low Income Subsidy (LIS) [

Pharmacy Information:
Pharmacy Name

Pharmacy Contact

Pharmacy Phone Number

Pharmacy Email Address
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